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background:  The association between run off score (ROSCR) at the time of index procedure and superficial femoral artery (SFA) stent 
patency has been controversial. Association between poor below knee run off and SFA re-intervention has been demonstrated for balloon 
angioplasty, but limited contradictory data is available for nitinol stents.
methods:  We retrospectively reviewed the records of patients who underwent SFA stenting for symptomatic obstructive disease. We 
analyzed 265 limbs that included 195 claudicants and 70 with critical limb ischemia (CLI). ROSCR was calculated during the index 
procedure and divided into two groups > 5 and ≤ 5. A higher ROSCR is associated with more obstruction in below knee arteries. 
Surveillance included clinical evaluation and non-invasive imaging within 14 days and every 6-12 months thereafter. ISR was 
angiographically confirmed after symptom recurrence and evidence of restenosis on non-invasive studies.
results:  The overall patency rate at 19.4 months of follow up was 58% for claudicants and 48% for CLI. ISR was significantly higher in CLI 
patients with ROSCR > 5 (HR: 2.09 [1.04-4.22], p: 0.036) but not in claudicants (HR: 0.99, [0.92-1.08], p: 0.93). This significant association 
in the CLI subgroup persisted on multivariate analysis (HR: 2.50 [1.06-5.92] p: 0.037).
Conclusion:  We demonstrate for the first time that in a large series of patients who underwent SFA stenting, poor below knee run off is 
associated with higher ISR in patients with CLI but not in claudicants.
 
